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Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995. no persons are required to respond to a oojiectton of rnfbfmation unless it contains a valid OMB control numbg -. 



Attorney Docket Number 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ 



Declaration 
Submitted 
With Initial 
Ring 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



PB40002 



First Named Inventor 



Bleckley 



COMPLETE IF KNOWN 



Application Numt)er 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each Inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entifled: 



Lag Meter 



the specification of which 
E] is attached hereto 



(Title of the Invention) 



□ 



OR 

was filed on (MM/DDATYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s). or 365(a) of any PCT international application which designated at least on 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent. Inventor's or plant breeder's rights certificate(s). or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s> 



Country 



Foreign Filing Date 

(MM/Donnnnn 



Priority 
Not Claimed 



Certified Copy Attached? 
Yes Na 



□ 
□ 



□ □ 

□ □ 
□ 
□ 



11^ Additional fforeign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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This collection of infomiation Is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Corrfidentiailty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coltection Is estimated to take 21 minutes to 
complete, Including gathering, preparing, and submitting the completed application fornix to the USPTO. Time will vary depending upon the indivlduat case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Inlbnnation Offioer, 
U.S. Patent and Trademaric Ofiice. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEMD FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need essistance in com/feting the forni, call I'&X^PTO-OIOO and select option 2. 



Under the Paperworit Reduction Act of 1995> no 



PTO/SB/01 (06-03) 
Approved for use through 07/31/2003. 0MB 0651-0032 
U.S. Patent and Trademartt Office: U.S. DEPARTMENT OF COMMERCE 
afe required to respond to a ooilection of inftwmatton unless it contains a valid OMB contfol number. 



DECLARATION — Utility or D sign Patent Application 



Direct all correspondence to: 



□ 



Customer Number 



OR Correspondence address below 



Name 

Philip H. Bumjs. IV 



Address 

460 Grant Street 



City 

Atlanta 



State 

Georgia 



ZIP 

30312 



Country 

United States 



Telephone 

404-791-9874 



Fax 



i hereby declare that all statements made herein of my own knowledge are true and that all statements made on Infbmfiation 
and belief are believed to be tme; and further that these statements were made with the knowledge that wiliful false 
statements and the like so made are punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ 



A petition has been filed for this unsigned inventor 



Given Name 
(first and middle pf any]) 



Defmar 



Family Name 

or Sumame„. . . 

Bleckley 



Date . 

iolinJol_ 



Residence: City 
Lilbum 



State 

Georgia 



Country 
United States 



Citizenship 
United States 



Mailing Address 
1885 Lake Lucerne Way 



City 
Lilbum 



State 

Georgia 



ZIP 

30047 



Country 

United States 



NAME OF SECOND INVENTOR: 



\ \ A petition has been filed for this unsigned inventor 



Given Name 
(first and middle Tit^ny]) 



Oswald 



Family Name 
or Surname p^^y 




Mailing Address 
3290 Northside Parkway, NW. Suite 1 15 



City 
Atlanta 



State 
Georgia 



ZIP 
30327 



Country 
United States 



lEL 



Additional Inventofs or a legal representative are being named on the 1 supplemental sheet(8) PTQ/SB/OZA or 02LR attached hereto. 
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PTO/SB/02A (08-03) 
Approved for use through 08/31/2003. OMB 0651-0032 
U.S. Patent and Trademaik Office; U.S. DEPARTMENT OF COIVMERCE 
4hePs^«WQri(-Rgductk?n^^ 499&> W4>«reons a re re q uire d to^ospopd te^^oltoc^ioo^jB^^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Name of itatditiDnal Joint tnventor, if any: 



^ ^ A p€^IUon tias t)6en fifed for tfiis tmsfcpied inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



SeorgeL 




Kelnhofer 



Inventor's 
Signature 



Date 



latoc ' 



Duiuth 
f^estdenoer City 



Georgia 
State 



United States 
Countiy 



United States 
Citizenstifp 



280 Breitbrurm Chase 
MaPing Address 



Mailing Address 



Dututh 
City 



Georgia 



30097 
Zip 



United States 
Countiy 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Countiy 



Citizenship 



Mailing Address 



Mailing Address 



City 



StatB 



Hp 



Courrtfy 



Name of Additional Joint Inventor^ if any: 



□ 



A p^k>nt»sfeeen filed for this iinslgned Inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Countiy 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Zip 



Country 



Thts^»Hection<rf«rfoniiafionis feq«redby35US.C. 115find37CfR I.eS. ThetfttwrnafoniSTCquired tooMainiy 

(and by the USPTO to process) an application. Confidenfiality is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This oollec«on Is estimated to take 21 minutes to 
complete, including gathering, pneparing. and submitting the completed application fomi to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to oomplete this form and/or suggestions for reducing this burden, should be sent to the Chief Information OfSoar:. 
U.S, Patent and Trademark Offrce. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in comfilethg me form, caO 1-8004^70-9199 (1'8(X)-786-9199) and sefect option Z 



PTO/SB/81 ((»03) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papen<w»1{ Reduction Act of 1995. no persons are requirsd to respond to a collection of infbfmation unless ft displays a valid OMB control number. 

Application Number ' ~ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Numlwr 



Bleddey 



PB40002 



I heret)y appoint 

I I Practitioners associated with the Customer Number 
OR 

Pfactitioner(s) named below: 



Name 


Registration Number 


Philip H. Bumjs. IV 


45,432 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Offtee connected ttierewith. 



Please recognize or change the conespondence address for the atx)ve-identified applteation to: 

□ 



The address associated with the above-mentioned Customer Numb^ 



OR 



□ 

ET 



The address associated with Customer Numt)er 



OR 



Finn or 

Individual Name 



Philip H. Burrus, IV 



Address 



460 Grant Street 



Address 



I State [Geofgia 



City 



Atlanta 



30312 



Country 



United States 



Telephone 



404-791-9874 



I am the: 

1^1 Appticant/tnventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



I Telephone \4.i^^^tn ^fcS^ 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or ttwir representativeCs) are required. Sutmit multiple 
forms if more than one signature is required, see below*. 



*Total of 3 



forms are submitted. 



This collection of informatibn is required by 37 CFR 1.31 and 1 .33. The Information is required to ot)tatn or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
Including gathering, preparing, and submitting the completed application fbmi to the USFTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THiS 
ADDRESS. SEND TO: Commtssioner for Patents, P.O. Box 1450. Alesrandria, VA 22313-1450. 



If you need assistance in completing the loan, call 1-800-PTO-9199 and select ofjtion 2. 



PTO/SB/81 (09-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMEhfT OF COMMERCE 
Under the Paperwortc Reduction Act of 1995. no persons are required to respond to a coljection of Infofmation unless it displays a valid OMB control numby. 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Numt>er 



Bleddey 



PB40002 



I hereby appoint: 

I I Practitioners associated with the Customer Number 
OR 

Pi &kcUtioner(s) named belowi 



Name 


Registration Number 


Philip H. Burrus, iV 


45.432 















as my/our attomey(s) or agent(s) to prosecute the appTication identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or chartge the correspondence address for the above-identified application to: 

□ 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



Flmnor 

Individual Name 



Philip H. Bumjs, IV 



Address 



460 Grant Street 



Address 



City 



Atianta 



State jGeorgia 



Zip 1 30312 



Country 



United States 



Telephone 



404-791-9874 



Fax 



I am the: 

Applicant/inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3,71 . 
Statement under 37 CFR 3. 73(b) is enctosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



I Telephone | 



NOTE: Signatures of all the inventors or assignees of leoord of the entire Interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



0 



*Totalof 3 



forms are submitted. 



This collection of infbmnation is required by 37 CFR 1.31 and 1 .33. The infomiation is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to taice 3 minutes to complete, 
including gathering, preparing, and submitting the completed application fbmi to the USPTO, Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fomi and/or suggestions for reducing this burden, should be sent to the Chief Infbmnation Officer. U.S. Patent 
and Trademartt Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need essence in compieting the fomt, can l-BOO-PTO-BIBQ and select option Z 



PTO/SB/81 (0W)3) 
Approved for use through 1 1/30/2005, OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMEhfT OF COMMERCE 
Under the PapefwofK Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control numb«\ 

' Application Number ' ~ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



^ 



First Named Inventor 



Title 



Bleddey 



Art Unit 



Examiner Name 



Attorney Docket Number 



PB40002 



I hereby appoint: 

I I Practitionefs associated with the Customer Number 
OR 

^ I Practitioner(s) named below: 



Name 


Registration Number 


Philip H. Bumjs. IV 


45,432 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therswith. 



Please recognize or change the conrespondence address for the above-identified application to: 

□ 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Numt)er 



OR 



Firm or 

Individual Name 



Philip H. Burrus. IV 



Address 



460 Grant Street 



Address 



I State {Georgia 



HE] 



City 



Atlanta 



30312 



County 



United States 



Telephone 



404-791-9874 



Fax 



I am the: 

0 
□ 



Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enctosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 




Signature 



I Telephone | ^ -)^^ OSk^ 



Data 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see betoW. 



0 



Total of3 



fbmns are submitted. 



This oollectkm of Information is required by 37 CFR 1.31 and 1 .33. The Information Is required to obtain or retain a benefit by the public which Is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This cottectlon is estimated to tatce 3 minutes to complete, 
including gathering, preparing, and submitting the completed application fbmi to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fbnn and/or suggestions for reducing this burden, should be sent to the Chief Infomiation Officer, U.S. Patent 
and Trademark OfRce. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. CX> NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner foT Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



